
 
Contact Person: Patricia Harris 

   (916) 445-5014 
 

ENFORCEMENT COMMITTEE MEETING 
July 2, 2003 
9:30 a.m. - 12 noon 

Department of Consumer Affairs 
Board of Pharmacy 

400 R Street, Suite 4070 
Sacramento, CA  95814 

 
This committee meeting is open to the public and is held in a barrier-free facility in accordance with the Americans 
with Disabilities Act.  Any person with a disability who requires a disability-related modification or accommodation 
in order to participate in the public meeting may make a request for such modification or accommodation by 
contacting Candy Place at telephone number (916) 445-5014, at least 48 hours prior to the meeting.  
 
Opportunities are provided to the public to address the committee on each agenda item.  Members of the board who 
are not on the committee may attend and comment during the meeting.  

AGENDA 
CALL TO ORDER         9:30 a.m. 
 
A. Discussion Regarding the Reimportation of Prescription Drugs from Canada – 

Request from Senator Alarcon for Attorney General Opinion 03-601 
 

B. Proposed modification to California Code of Regulations (CCR), title 16,  
Section 1711, subd. (c) – Notifying the patient and prescriber when an error  
occurs in an institutional setting (Quality Assurance Regulation) 
 

C. Discussion Regarding the Proposed Addition of CCR, title 16, sections 1784 and 1785 –  
Wholesale Drug Transactions 

 
D. Request for Prescription Records by Authorized Officers of the Law (B & P Code section 4017) 
 
E. Review of Business and Professions Code Section 4059.5 Regarding the Delivery of Medications 

After the Pharmacy is Closed and a Pharmacist is Not Present  
 
F. Off-Site Order Entry of Hospital Medication Orders (Bus. & Prof. Code Section 4071.1) – Presentation 

by Cardinal Health  
 
G. Report on the MBC/Board of Pharmacy Joint Task Force on Prescriber Dispensing  - May 27, 2003  
 
H. Implementation of the federal HIPAA Requirements  
 
I. Pharmacists Recovery Program – New Contract Vendor - Maximus 
  
J.     Review of Strategic Objectives for 2003/04 
 
K.  Adjournment          12 noon 
 
Committee materials will be available on the board’s website on June 20, 2003. 
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110 WEST A STREET, SUITE 1100 
SAN DIEGO, CA 92101 
P.O. BOX 85266 
SAN DIEGO, CA 92186-5266 
Public: (619) 645-2400 
Facsimile:  (619) 645-2489 
Direct Dial:  (619) 645-2210 
E-Mail: Rodney.Lilyquist@doj.ca.gov 
June 2, 2003 
 
TO WHOM IT MAY CONCERN: 
 
RE: Opinion No. 03-601 
 
 
We have received a request from Senator Richard Alarcon for an opinion of the 
Attorney General on the following questions: 
 
1. Will the State of California be subject to Food and Drug Administration 
sanctions if it purchases prescription drugs in Canada for its Medi-Cal 
beneficiaries? 
 
2. Will a California buying co-operative created to purchase prescription 
drugs in Canada be subject to prosecution by the Food and Drug Administration 
if it limits the sale of such drugs to its members? 
 
3. Will a California non-profit corporation importing prescription drugs 
from Canada be subject to prosecution by the Food and Drug Administration if 
the distribution of such drugs is limited to its members and their families 
or those certified by the state or federal government as living at or below 
the poverty level? 
 
4. Will a sovereign Indian nation in California be subject to prosecution 
by the Food and Drug Administration if it imports prescription drugs from 
Canada for its members or for other Indian nations where sovereignty has been 
recognized by the United States? 
 
5. May such an Indian nation sell Canadian prescription drugs on its 
reservation or through its Internet website to other residents of California? 
 
6. Will residents of California who take chartered bus trips to Canada to 
purchase prescription drugs be subject to prosecution by the Food and Drug 
Administration? 
 
7. Will a city or county in California be subject to prosecution by the 
Food and Drug Administration if it passes legislation legalizing the 
importation of prescription drugs from Canada for the use of its residents or 
those living at or below the poverty level? 
 
8. May the federal government successfully challenge the constitutionality 
of an initiative measure adopted in California legalizing the importation of 
prescription drugs from Canada? 
 



9. May public pension funds such as CALPERS or CALSTRS negotiate for 
Canadian prescription drug prices for their members? 
 
It is the policy of our office to solicit the views of all interested parties 
prior to issuing an opinion.  If you would like to submit comments, a 
response by July 2, 2003, would be most helpful; materials received after 
such date will nonetheless be considered.  Please address your views to:  
Deputy Attorney General Gregory Gonot, Post Office Box 944255, Sacramento, CA 
94244-2550; telephone (916) 324-7860; or via e-mail Gregory.Gonot@doj.ca.gov. 
 
Issued opinions may be found on the Internet at 
www.caag.state.ca.us/opinions. 
 

Sincerely, 
 
 
 
RODNEY O. LILYQUIST 
Senior Assistant Attorney General 
Chief, Opinion Unit 
 
For BILL LOCKYER 
Attorney General 
 

ROL:jmn 
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State of California                                                                                                  Department of Consumer 
Affairs 
 

Memorandum 
 
 
To:  Enforcement Committee                                             Date:   June 19, 2003  
    
 
From: Patty Harris 
 Executive Officer 
 Board of Pharmacy  
  
Subject:    Proposed Modification to the Quality Assurance Regulation  
 
At the April Board meeting, the Enforcement Committee discussed the proposed language that 
was submitted to amend CCR 1771(c) regarding the notification of the patient and prescriber 
when a prescription error has occurred.  It was requested that this issue be returned to the 
Enforcement Committee with direction to the stakeholders to develop language to address those 
situations when a patient has not ingested the medication.   No additional proposals have been 
submitted. 
 
Background 
At the Enforcement Committee meeting in March 2003, the California Society of Health-System 
Pharmacists (CSHP) requested that the Enforcement Committee consider its proposal to amend 
the regulation.  They stated that while the current version may work well in an ambulatory 
setting, it presents some logistical issues in the inpatient setting.  It was noted the California 
Code of Regulation section 1711 requires the pharmacist to notify the patient and the prescriber 
that a medication error has occurred and the steps required to avoid injury or mitigate the error.   
 
During this meeting, Kaiser Permanente then provided language modifications in support of 
CSHP’s request.  The modification required that the patient be notified only if the wrong 
medication was administered or ingested.  The committee expressed concern that there are 
situations where a patient has received the wrong medication, has not taken the medication, but 
 it is still important that the patient and the patient’s prescriber be notified, especially if it means 
that the patient has not received the appropriate medication thus delaying therapy. 
 
Following the meeting, the board received proposed modifications from Albertsons.  Based on 
the discussions at the meeting and subsequent comments, the following amendment was 
submitted to the board by the Enforcement Committee. 
 

(c)  Each quality assurance program shall be managed in accordance with written policies and 
procedures maintained in the pharmacy in an immediately retrievable form. Unless the a pharmacist 
has already been notified of a medication error by the prescriber or the patient, the pharmacist shall 
immediately as soon as possible, and working in collaboration with the prescriber or, if unavailable, 
another prescriber then treating the patient, communicate to the patient, or the patient’s representative 
or care provider the fact that a medication error has occurred and the steps required to avoid injury or 
mitigate the error. 
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Board of Pharmacy 
Proposed Additions 

Title 16 - California Code of Regulations 
 
 
1784.  Wholesale Drug Transactions 
 
(a)  A wholesaler shall not sell, distribute, transfer, or otherwise provide more than 10 percent of 
the total annual dollar volume of sales of dangerous drugs dangerous drugs to another 
wholesaler, distributor or manufacturer. 

(b) (a) A pharmacy that sells, trades, or transfers more than ten percent of its total annual dollar 
volume of sales of dangerous drugs to a person other than the final consumer is acting as a 
wholesaler and shall obtain a license as a wholesaler from the board. For the purposes of this 
section, prescriptions refilled for another pharmacy as authorized by section 1707.4 shall not be 
considered to have been sold, traded or transferred to a person other than the final consumer. 
 
(c) (b) A wholesaler may not purchase or otherwise receive a dangerous drug from a pharmacy 
except that a wholesaler may receive a dangerous drug from a pharmacy that was originally 
purchased by the pharmacy from the wholesaler.  A wholesaler may not receive back from a 
pharmacy more of a dangerous drug than was originally sold by the wholesaler to the pharmacy 
nor may a wholesaler pay more to the pharmacy, either in cash or credit, than the pharmacy 
originally paid to the wholesaler for the dangerous drug.   
 
1785.  Statement of Prior Sales 
 
(a)  If a wholesaler purchases a dangerous drug from a person other than the manufacturer of the 

dangerous drug, a wholesaler shall provide a “Statement of Prior Sales” identifying each sale, 
trade or transfer of a dangerous drug when a dangerous drug is sold, traded or transferred to 
any other person.  If a pharmacy sells a drug to any person that is not the final consumer, the 
pharmacy shall provide to the person acquiring the dangerous drug a “Statement of Prior 
Sales” identifying each sale, trade or transfer of a dangerous drug.  Sale, trade or transfer of a 
dangerous drug between licensees with a common ownership are not subject to this section. 

(b) The “Statement of Prior Sales” shall: 
(1)  Include all necessary identifying information concerning each sale in the chain of 

distribution of the product from the manufacturer or wholesaler. 
(2)  Accompany all dangerous drugs purchased from a wholesaler, even if they are resold to 

another distributor. 
(3)  Include the business name and address of the person from whom the dangerous drug was 

purchased. 
(4)  Include the date of the sale. 
(5)  Include the: 

(A)  Name of the dangerous drug. 
(B)  Strength of the dangerous drug. 
(C)  Size of the container. 
(D)  Number of containers. 
(E)  Lot number of the dangerous drug. 
(F)  Name of the manufacturer of the finished dosage form. 

(c)  Each statement shall be: 
(1)  Maintained by the buyer and the wholesaler for 3 years. 
(2)  Available for inspection or removal upon a request of an authorized officers of the law.  
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State of California                                                                                                  Department of Consumer 
Affairs 
 

Memorandum 
 
 
To:  Enforcement Committee                                             Date:   June 19, 2003  
   
  
 
 
From: Patty Harris 
 Executive Officer 
 Board of Pharmacy  
  
Subject: Request for Pharmacy Records by Authorized Officers of the Law 
 
 
It was brought to the board’s attention that pharmacies are choosing not to provide 
prescription records when requested by an authorized officer of the law engaged in an 
official investigation. Whether to provide the record or not, is a decision that the licensee 
must make.  The board does not advise licensees in this regard.     
 
However, there is some misinformation that is being given to the officers as to why the 
pharmacy will not release the records without an investigative subpoena.  One reason is 
that the Board of Pharmacy requires an investigative subpoena to document the release of 
the records and without it, the pharmacy will be cited for violation of pharmacy law.    
 
This is not true.  When an officer takes prescription record(s), the pharmacy should be 
given a receipt identifying the records.  If a board inspector should ever ask for the same 
records, the pharmacy should be able to produce the receipt to document release of the 
records to an authorized officer of the law.  
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Medical Board of California 
California State Board of Pharmacy 

Joint Task Force on Prescriber Dispensing 
 

Meeting Summary 
 

DATE:   May 27, 2003 
    
TIME:   2:00 p.m.  –   5:00 p.m. 

 
LOCATION:   Embassy Suites – Granada Room 
    El Segundo, CA   90245 
 
 
Joint Task Force Members:  Steven B. Rubins, M.D., Co-Chair, MBC 

John Jones, R.Ph., Co-Chair, Board of Pharmacy 
Lorie Rice, Public Member, MBC 
Stan Goldenberg, R.Ph., Board of Pharmacy 

 
Staff Present:    Ron Joseph, Executive Director, MBC 

Patricia Harris, Executive Officer, Board of Pharmacy 
     Ronald Diedrich, Liaison Deputy Attorney General  
        for the Board of Pharmacy 
     Paul Riches, Legislative Analyst, Board of Pharmacy 
 
Call to Order/Introductions: 
 
Chairs Rubins and Jones called the meeting to order at 2:00 p.m.  Each task force member 
introduced himself or herself as did the audience participants. 
 
Purpose and Goals of the Task Force 
 
It was stated that the purpose and goals of the task force was to evaluate the prescriber 
dispensing law  (Business and Professions Code section 4170) to determine if it is still relevant 
to today’s practice and to identify those areas of law that needed to be clarified or updated to 
ensure public protection.  Specific areas that should be addressed were the commingling of drugs 
by physician groups for common use, potential conflicts of interest and the jurisdictional 
authority of the Medical Board of California and the Board of Pharmacy. 
 
Park Medical Pharmacy v. San Diego Orthopedic Associates, Inc. (2002) 99 Cal. App.4th 247  
 
As background information, the task forced reviewed this decision.  In 1992, Park Medical 
Pharmacy brought action for declaratory and injunctive relief against San Diego Orthopedic 
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Associates, Inc., a physicians’ corporation, alleging violation of the statute (Bus. & Prof. Code 
sec. 4170) prohibiting physicians from keeping pharmacies.  The Superior court in San Diego 
County granted summary judgment for the physicians’ corporation and the pharmacy appealed.  
The Court of Appeal held that the physicians did not violate pharmacy law by dispensing drugs 
to their patients on a for-profit basis. 
 
Review of Business and Professions Code Section 4170  
 
It was explained that current law allows an individual prescriber to dispense prescription drugs to 
his/her own patient from the prescriber’s own stock.  The drugs must be necessary for the 
treatment of the condition for which the prescriber is attending the patient, and a nurse or 
physician attendant cannot furnish the prescription drugs.  However, a nurse may assist, at the 
prescriber’s direction, in the dispensing of such drugs, including handing them to the patient, 
under the direct supervision and control of the prescriber provided that the prescriber verifies 
each step performed by the nurse. (57 Op. Attorney Gen.93 (1974))  The law does allow a 
certified nurse-midwife, a nurse practitioner, or a physician assistant functioning pursuant to a 
protocol to hand to a patient of the supervising physician and surgeon a properly labeled 
prescription drug that has been properly prepackaged.  
 
There was agreement that the dispensing prescriber must comply with all the labeling 
requirements of section 4076, and the recordkeeping requirements of the Pharmacy Law. The 
pharmacy’s dispensing process was explained, including the safeguards established to prevent 
prescription errors, quality assurance evaluations and the review of every prescription by a 
pharmacist.  The law does allow a prescriber to use a dispensing device as long as the prescriber 
owns the device and personally dispenses the prescription drugs.    
 
Current law does not authorize a group of physicians to purchase prescription drugs for group 
dispensing. Only clinics permitted by the Board of Pharmacy may directly purchase drugs for 
common use. 
 
Recommendations 
 
There was considerable discussion regarding the conflict of interest when a physician dispenses 
prescription drugs for profit.  However, it was noted that the dispensing prescriber is required to 
offer the patient the option of having the prescription filled at a pharmacy of the patient’s choice.        
It was suggested that physicians be allowed to dispense from a commingled drug supply if a 
permit process was established modeled after the Board of Pharmacy’s clinic permit (Business 
and Professions Code sections 4180 and 4190).  Another example to this permit process is the 
licensure of laboratories by Department of Health Services.  These laboratories are owned by 
medical groups and are located in their office. Another proposal was to authorize a pharmacy to 
place in the prescriber’s office an automated dispensing device consistent to what is allowed now 
in clinics that would provide the patient with increased access to prescription drugs and oversight 
by a pharmacist. 
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The task force reached consensus on the following issues:  (1) Under current law, an individual 
prescriber can own his/her own prescription stock and dispense to his or her own patients as 
specified and such practice should be allowed to continue with the goal of strengthening and 
educating prescribers regarding the recordkeeping requirements; (2) Allow a medical group to 
dispense prescription medications pursuant to a special permit issued by the Board of Pharmacy 
and specified conditions that require one physician from the medical group to be responsible and 
accountable for the security of the prescription medications, recordkeeping requirements, and a 
consultant pharmacist reviews the dispensing process; (3)  Establish the authority for a pharmacy 
to place an automated dispensing device in a prescriber’s office; and (4)  Provide for joint 
oversight by the appropriate licensing agencies.  
 
The task force agreed that staff from the two boards would work together to draft language for 
each board to consider as a possible joint legislative proposal for 2004. 
 
Adjournment 
 
The meeting of the Joint Task Force on Prescriber Dispensing was adjourned at 5:00 p.m.      



 
 

MEDICAL BOARD OF CALIFORNIA 
CALIFORNIA STATE BOARD OF PHARMACY 

 
Joint Task Force on Prescriber Dispensing 

 
Steven B. Rubins, M.D., Co-Chair, Medical Board of California 

John Jones, R.Ph., Co-Chair, Board of Pharmacy 
Lorie Rice, Public Member, Medical Board of California 

Stan Goldenberg, R.Ph., Board of Pharmacy 
 

May 27, 2003 
 

Embassy Suites 
Granada Room 

1440 East Imperial Avenue 
(LAX Airport – courtesy shuttle available) 

El Segundo, CA  90245 
(310) 640-3600 

 
2:00 p.m. – 5:00 p.m. 

 
 

This committee meeting is open to the public and is held in a barrier-free facility in accordance with the Americans 
with Disabilities Act.  Any person with a disability who requires a disability-related modification or accommodation 
in order to participate in the public meeting may make a request for such modification or accommodation by 
contacting Candy Place at telephone number (916) 445-5014, at least 48 hours prior to the meeting.   
 
Opportunities are provided to the public to address the committee on each agenda item.   
 

A. Call To Order        2:00 p.m.  
          

B. Introductions 
 

C. Purpose and Goals of Task Force  
 

D. Park Medical Pharmacy v. San Diego Orthopedic Associates, Inc. (2002) 99 Cal.App. 
4th 247. 

 
E. Review of Business and Professions Code sections 4170- 4175 – Purchase of Dangerous 

Drugs for Communal Use and Dispensing by Medical Group Practices 
 

F. Next Meeting 
 
G.  Adjournment        5:00 p.m. 
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Statement of Authority
(Title 45, Code of Federal Regulations (C.F.R.) § 164.514, subdivision (h), (2), (iii).)

Recent federal regulations recognize the propriety of longstanding California law that enables the California State Board
of Pharmacy (“Board of Pharmacy”) to protect consumers through inspections and investigations related to the practice
of pharmacy.  Specifically, federal regulations implementing the Health Insurance Portability and Accountability Act of
1996 (“HIPAA”) define a health oversight agency, in relevant part, as follows:

“Health oversight agency means an agency or authority of . . . a State . . . or a person or entity acting under a grant
of authority from or contract with such public agency, including the employees or agents of such public agency or
its contractors or persons or entities to whom it has granted authority, that is authorized by law to oversee the
health care system (whether public or private) or government programs in which health information is necessary to
determine eligibility or compliance, or to enforce civil rights laws for which health information is relevant. 
(45 C.F.R. §164.501.)

A covered entity may disclose protected health information to a health oversight agency for oversight activities
authorized by law, including audits; civil, administrative, or criminal investigations; inspections; licensure or
disciplinary actions; civil, administrative, or criminal proceedings or actions; or other activities necessary for
appropriate oversight of: (i) The health care system; (ii) Government benefit programs for which health information is
relevant to beneficiary eligibility; (iii) Entities subject to government regulatory programs for which health information
is necessary for determining compliance with program standards; or (iv) Entities subject to civil rights laws for which
health information is necessary for determining compliance.  (45 C.F.R. § 164.512, subd. (d).)

Protected health information means individually identifiable health information: (1) Except as provided in paragraph (2)
of this definition, that is: (i) Transmitted by electronic media; (ii) Maintained in any medium described in the definition
of electronic media at section162.103 of this subchapter; or (iii) Transmitted or maintained in any other form or
medium. (2) Protected health information excludes individually identifiable health information in: (i) Education records
covered by the Family Educational Rights and Privacy Act, as amended, 20 U.S.C. 1232g; (ii) Records described at 20
U.S.C. section 1232g(a)(4)(B)(iv); and (iii) Employment records held by a covered entity in its role as employer.  (45
C.F.R. § 164.501.)

Covered entity means a health care provider who transmits any health information in electronic form in connection with a
transaction covered by the federal regulations.  (45 C.F.R. § 160.103.)

Health information means any information, whether oral or recorded in any form or medium, that: (1) Is created or
received by a health care provider, health plan, public health authority, employer, life insurer, school or university, or
health care clearinghouse; and (2) Relates to the past, present, or future physical or mental health or condition of an
individual; the provision of health care to an individual; or the past, present, or future payment for the provision of
health care to an individual.  (45 C.F.R. § 160.103.)

California laws provide authority for the Board of Pharmacy‘s oversight activities, as a health oversight agency, within the
meaning of HIPAA regulations.  See, for example, Business and Professions Code, Division 2, Chapter 9, section 4000, et seq
., including the following sections, together with some related regulations.
 
General Authority
The California State Board of Pharmacy may adopt rules and regulations, not inconsistent with the laws of this state, as may
be necessary for the protection of the public.  Included therein shall be the right to adopt rules and regulations for the proper
and more effective enforcement and administration of chapter 9.  (Bus. & Prof. Code, § 4005.)

Pharmacy Records
All prescriptions filled by a pharmacy and all other records required by Business and Professions Code section 4081 shall be
maintained on the premises and available for inspection by authorized officers of the law for a period of at least three years.
In cases where the pharmacy discontinues business, these records shall be maintained in a California State Board of
Pharmacy-licensed facility for at least three years.  (Bus. & Prof. Code, § 4333.)

Controlled Substances Inventories
The controlled substances inventories required by Title 21, C.F.R., section 1304 shall be available for inspection upon request



for at least 3 years after the date of the inventory.  (16 Cal.Code Regs., § 1718.) 

Pharmacies, Wholesalers, Dispensaries, Stores, or Places
Inspectors may inspect during business hours all pharmacies, wholesalers, dispensaries, stores, or places in which drugs or
devices are compounded, prepared, furnished, dispensed, or stored.  (Bus. & Prof. Code, § 4008.)

Records of Manufacture and of Sale, Acquisition, or Disposition of Dangerous Drugs or Dangerous Devices
All records of manufacture and of sale, acquisition, or disposition of dangerous drugs or dangerous devices shall be at all
times during business hours open to inspection by authorized officers of the law.  (Bus. & Prof. Code, § 4081.)

Any person who fails, neglects, or refuses to maintain the records required by Business and Professions Code section 4081 or
who, when called upon by an authorized officer or a member of the California State Board of Pharmacy, fails, neglects, or
refuses to produce or provide the records within a reasonable time, or who willfully produces or furnishes records that are
false, is guilty of a misdemeanor.  (Bus. & Prof. Code, § 4332.)

Physician's Office or Clinic without Permit under Business and Professions Code sections 4180 or 4190
Any California State Board of Pharmacy inspector may inspect or examine a physician's office or clinic that does not have a
permit under Business and Professions Code sections 4180 or 4190 only to the extent necessary to determine compliance with
and to enforce either Business and Professions Code sections 4080 or 4081.  (Bus. & Prof. Code, § 4008.)
 
Hypodermic Syringes or Hypodermic Needles 
The book containing the record of furnishing of a hypodermic syringe or hypodermic needle without a prescription shall be
available for inspection by any authorized officer of the law.  (Bus. & Prof. Code, § 4146.)

Non-Profit or Free Clinics
The following described clinics must keep records of the kind and amounts of drugs purchased, administered, and dispensed,
and the records shall be available and maintained for a minimum of seven years for inspection by all properly authorized
personnel:
(A) A licensed nonprofit community clinic or free clinic as defined in paragraphs (1) and (2) of subdivision (a) of section
1204 of the Health and Safety Code.
(B) A primary care clinic owned or operated by a county as referred to in subdivision (b) of section 1206 of the Health and
Safety Code.
(C) A clinic operated by a federally recognized Indian tribe or tribal organization as referred to in subdivision (c) of section
1206 of the Health and Safety Code.
(D) A clinic operated by a primary care community or free clinic, operated on separate premises from a licensed clinic, and
that is open no more than 20 hours per week as referred to in subdivision (h) of section 1206 of the Health and Safety Code.
(E) A student health center clinic operated by a public institution of higher education as referred to in subdivision (j) of
section 1206 of the Health and Safety Code.
(F) A nonprofit multispecialty clinic as referred to in subdivision (l) of section 1206 of the Health and Safety Code.   
And the California State Board of Pharmacy shall have the authority to inspect any such clinic at any time in order to
determine whether the clinic is, or is not operating in compliance with Article 13, of Division 2, of Chapter 9 of the Business
and Professions Code.  (Bus. & Prof. Code, §§ 4180 & 4185.)

Surgical Clinics
A surgical clinic, as defined in paragraph (1) of subdivision (b) of Section 1204 of the Health and Safety Code must keep
records of the kind and amounts of drugs purchased, administered, and dispensed, and the records shall be available and
maintained for a minimum of seven years for inspection by all properly authorized personnel.  The California State Board of
Pharmacy shall have the authority to inspect such a clinic at any time in order to determine whether the clinic is, or is not,
operating in compliance with Article 14, of Division 2, of Chapter 9 of the Business and Professions Code and all other
provisions of the law.  (Bus. & Prof. Code, §§ 4190 & 4195.)

Customs Broker or Carrier
All stock of any dangerous drug or dangerous device or of shipments through a customs broker or carrier shall be, at all times
during business hours, open to inspection by authorized officers of the law.  (Bus. & Prof. Code, § 4080.)
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State of California Department of Consumer Affairs

Memorandum

To: Enforcement Committee Date: June 20, 2003

From: Anne Sodergren
Board of Pharmacy

Subject: Changes in the Pharmacists Recovery Program

As a result of state’s competitive bidding process, a new contractor has been awarded oversight of
the Pharmacists Recovery Program (PRP) effective July 1, 2003.  

The PRP program was the direct result of legislation requiring the board to seek ways and means to
identify and rehabilitate pharmacists whose competency may be impaired due to the abuse of alcohol
or other drugs, or due to mental illness, so that pharmacists and interns so afflicted may be treated
and returned to the practice of pharmacy in a manner which will not endanger the public health and
safety.  

The new contractor will be Maximus, Inc, and Leslie Hanover will be the case manger assigned to the
PRP.  Ms. Hanover is a licensed Marriage Family Therapist with experience in mental health and
substance abuse since 1986.   

The phone number for the program 1-800-522-9198 will be transferred to the new contractor
effective July 1, 2003.    

The board would like to thank the dedicated staff from Managed Health Network, the previous
contractor, for their commitment to the PRP.
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California State Board of Pharmacy 
Strategic Plan 

 
Enforcement 

 
Goal:  1: Exercise oversight on all pharmacy activities. 
Outcome: Improve consumer protection. 

 
 
Objective 1.1: 
 

 
To achieve 100 percent closure on all cases within 6 months by June 
30, 2005: 
 

 
Tasks: 

 
1. Mediate all consumer complaints within 90 days. 
2. Investigate all other cases within 120 days. 
3. Close (e.g. issue citation and fine, refer to the AG’s Office) all 

board investigations and mediations within 180 days. 
4. Seek legislation to grant authority to the executive officer to issue 

a 30-day Cease and Decease Order to any board-licensed facility 
when the operations of the facility poses an immediate threat to 
the public. 

5. Integrate data obtained from computerized reports into drug 
diversion prevention programs and investigations (CURES, 1782 
reports, DEA 106 loss reports). 

6. Re-establish the CURES workgroup that includes other regulatory 
and law enforcement agencies to identify potential controlled 
substance violations and coordinate investigations. 

7. Secure sufficient staffing for a complaint mediation team and to 
support an 800 number for the public. 

8. Improve public service of the Consumer Inquiry and Complaint 
Unit. 

9. Automate processes to ensure better operations and integrate 
technology into the board’s investigative and inspection activities. 

 
 
Objective 1.2: 

 
To achieve 100 percent closure on all administrative cases within one 
year by June 30, 2005: 
 

 
Tasks: 

 
1. Pursue permanent funding to increase Attorney General 

expenditures for the prosecution of board administrative cases. 
2. Aggressively manage cases, draft accusations and stipulations and 

monitor AG billings and case costs. 
3. Establish a disciplinary cause of action for fraud convictions 

similar to current cash compromise provisions related to controlled 
substances. 
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4. Automate processes to ensure better operations and integrate 

technology into the board’s investigative and inspection activities. 
 

5. Review and update disciplinary guidelines. 
 

 
Objective 1.3: 
 

 
Inspect 100 percent of all licensed facilities once every 3 years by June 
30, 2004: 
 

 
Tasks: 

 
1. Automate processes to ensure better operations and integrate 

technology into the board’s investigative and inspection activities. 
2. Inspect licensed premises to educate licensees proactively about 

legal requirements and practice standards to prevent serious 
violations that could harm the public. 

3. Seek legislation to mandate that periodic inspections of all board-
licensed facilities. 

 
 
Objective 1.4: 
 

 
Develop 4 communication venues in addition to the inspection 
program to educate board licensees by June 30, 2005: 
 

 
Tasks: 

 
1. Develop the board’s website as the primary board-to-licensee 

source of information. 
2. Prepare two annual The Scripts to advise licensee of pharmacy 

law and interpretations. 
3. Update pharmacy self-assessment annually. 
4. Develop board-sponsored continuing education programs for 

pharmacists in the area of pharmacy law and the expectations of 
the pharmacist-in-charge and coordinate presentations at local and 
annual professional association meetings throughout California. 

 
 
Objective 1.5: 
 

 
To monitor alternative enforcement programs for 100 percent 
compliance with program requirements by June 30, 2005: 
 

 
Tasks: 

 
1. Administer effective alternative enforcement programs to ensure 

public protection (Pharmacists Recovery Program, probation 
monitoring program, citation and fine program). 

2. Automate processes to ensure better operations and integrate 
technology into the board’s investigative and inspection activities. 
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Objective 1.6: 
 

 
Respond to 95 percent of all public information requests with 10 days 
by June 30, 2005: 
 

 
Tasks: 

 
1. Activate public inquiry screens to expand public information.  

Establish web look-up for disciplinary and administrative 
(citation) actions. 

2. Establish on-line address of record information on all board 
licensees. 

3. Respond to specialized information requests from other agencies 
about board programs, licensees (e.g. subpoenas) and Public 
Record Act requests. 

 
 




